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UNITED STATES OM? Number:... ':3235-00

SECURITIES AND EXCHANGE COMMISSION E:g‘;f;;g;;;;é;5;;::;" 30,20

M Washington, D.C. 20549 hours per form .........ccocoeveurennee 16.

"‘*ﬁ‘:ﬁ\ FORM D

. NOTICE OF SALE OF SECURITIES SEC USE ONLY

§ *° PURSUANT TO REGULATION D, Prefix Ser
o SECTION 4(6), AND/OR , |
“ UNIFORM LIMITED OFFERING EXEMPTION S TE FEGENED
| |

Name of Offering\/ (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Preferred Fund of Funds LLC

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) O uLoE
Type of Filing: 01 New Filing [ Amendment A
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 6 0 4 9 201
Preferred Fund of Funds LLC 9
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cc
c/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis, TN 38103 (800) 366.7426
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cc
(if different from Executive Offices)
Brief Description of Business: Private Investment Company g UCE&
Type of Business Organization ~ ,\T ﬂ
[ corporation 3 limited partnership, already formed I other (please specify) % 9 2@
[ business trust [ limited partnership, to be formed Limited Liability Company’ 7 =SOSR
Month Year Sy LOA
Actual or Estimated Date of Incorporation or Organization: I 1 2 J li 0 1 J & Actual [ Estimatec

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ¢
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dat
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mu:
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any cha
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the appe
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adc
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales a
be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accom,
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and |

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fail
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exempt
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the isst
« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director X General and/or Managing Part

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer [ Director O General and/or Managing Pan

Full Name (Last name first, if individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director ] General and/or Managing Par

Full Name (Last name first, if individual): Weller, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Par

Full Name (Last name first, if individual): Maxell, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Par

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Pa:

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Pa

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Pa

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing P&

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoeeevennenee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAL ... e

Does the offering permit joint ownership of a siNGIe UNI? ...

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

OvYes X No

$200,000"
* May be waived

X Yes [JNo

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 50 North Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........oocoiiinii e X All States
Oy Oiak OAz) OwA OlcAl Ocol Ofct ODE] Qe Oy OreA Orn 0o
Oy OpN Opa Oksl OKyy OkA) OME] Omb] OmA] O™ OmN Oms) MO
OmMn OMNeEl OmWv ONH OMN ONM OINY] CJiNc) Ono) OoH okl O[OR] O(PA]
Oy Oiscl Osop OrN Omxy Own O OwrAl Owa Owvl Owg Omwyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates)...........coii i [ Al States
Oy O;k Oz OreR) OcAl 3oy O1eT OmE Owmoec) Oy OweA OmHy OQo]
Ouy OopN Opa OKs) Ol OrAl OIME) Owmo] OmMAl O] O [MN] O s) O [mo]
OwmnT OWel Oy OWNH Omg ONwv OINY] CNcl OinNop OfoH] OO0kl O[OR] OIPA]
Owry Oirscl Oisol ON Omx Own O Owval Owal Omwvi Own Owy) OI[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] SEALES). .. eeeeeeriiriiiiiiinti et i [ Al States
Oy Ok Omiz OreR) OecAa Orcol O1eTm OmoE Omc OFu OeA OrHy Opo)
Opg OoN Ouval Oxs) Oyl Owral OMep O{MD] OmaA O™ Oy Oms] O MO
OwmT ONE] OV OWNH OMN OV O INY) gNc) Onop OroH OOkl OoRl C(PA]
Ory Oisc Owso Oy Omx On O OwAl OwAl Owv) Own Owy) OIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

‘ Aggregate Amount Already
Type of Security Offering Price Sold
00 o, SETOTUTT T oSO U YOO O SOOI NPRPRTPR PRI $ 0 $
EUITY ©vvvvveevvsesesseeessesssesesssessseness o sss 8RS8 R R0 $ 0 $
0 Common [ Preferred '
Convertible Securities (iNCIUAING WAITANLS) .........cccvuiiieerimrienmamseserersinas s $ 0o 3
PAMNEISHID ITTEIESIS .....veverreeeerereeaissirinsiss e s bbb s $ 0 3
Other (Specify) Beneficial Interests ’ $ 100,000,000 _$ 25,153,4
B 1o =) DU OO UU PO PR PP PPPPPPPTPRIO $ 100,000,000 $ 25,153,4
Answer also in Appendix, Column 3, if filing under ULOE
2 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doilar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIE INVESIONS 1o.evereveereirieteseietereeseeseestsesmaesesesseesssrmasesssatasanasesssn et s e s s as et s e s n e s s e rn s snsn e 67 $ 25,153,
NON-ACCTEAILET INVESIOIS ...vvereviriiresieeesssesneseers e sase e se st e s aa e sssa ke sasn b st s et 0 $
Total (for filings under Rule 504 0Nly) ...t 0 $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRUIE 505 .. evveeeerevereveseeeeeeseseeesesesssssssssasesesesaaeasreseserae s s b s b o b o b e R bR A AT A SRR RS R LGRS n s n/a $ n
REGUIBLION A...ovoocveovesceaserserseeeesssessssems b b r RS R e R ES TR n/a $ r
Rule 504 ) n/a $ r
B e = IRTOU TSSO OO PO P ORISR TSR _nla $ r
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AGENTS FOES.....vremvrreereesmerareserressostsensssssss s s bss b bR RS S O $
Printing and ENGraving COSES..........eeureusersssssisrssessssesssesscressiss s ssss s s s O $
LOOAI FOES..ovucvurrerresreessrereesamsisesarssnsassss s ss s8R R AL R X $ 145,7
ACCOUNTING FOOS ..ov.vvvveveseersseresenesesessses s sess s sss s bss 8RS8 SRR ER 8RR O $
ENQGINEEIING FEES....urvvuveussirsrrisiessssessssrass e ses s 38 1EEEESsb00 O $
Sales Commissions {specify finders’ fees SEParately) .......ov et O $
Other Expenses (identify) [ DOV PT | $
TOA e eeoeeeeee oo e evesese s s et aseseneeeseuesaeetsssseaeasasabaseeeE ek eRen e R R R R eE AR SRR R b e AT E RS R R X $ 145,7




C. OFFERING PRIVE, NUNMDBER Ur INVEO 1 URO, EAFENOLY ANL Uvk VF TIMVIWEEMEN

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBT.” .....ccveiiii s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

SAlAMHES ANA FEES o.rvrevereeeeeeeeetieererresietesbessaster et srtoseserbatsresar b e s nsnsnabenrneenes a
PUrchase Of real ESLALE ......cuvveeueeeieiernereenercererise st ens O
Purchase, rental or leasing and installation of machinery and equipment........ O
Construction or leasing of plant buildings and facilities ..........c.cocccniiviinnnninns O
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANT 10 @ MEIGET ...viuveeriieieaintestere st
Repayment of indebtedness......... e eteteieesseesssseereresteesereseresaeeaE e tbes b ee s e e e e aneens

WOTKING CAPILA! ...veveverencriicircee e s
Other (specify):

0 0 R 0 I

COIUMN TOBIS ...veeerreeeeeereeeieereerrraeessbbeeesesesesrassebar s e sabnsaess e e anbeeesanenesatneaaesrns

Total payments Listed (column totals added) ... .

$ 99,854,247

Payments to
Officers,
Directors & Payments to
Affiliates Others
$ a s
$ O $
$ O
$ O §
$ o s
$ O
$ X $ 99,854,247
$ O $
$ O s
$ = $ 99,854,247

% $ 99,854,247

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) i T
Preferred Fund of Funds LLC  ~

Date
October 2, 2006

Name of Signer (Print or Type) Title gf/Signer (Print or
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUCK TUIB? .vveveereeresereeasisssinssesssses st sss st 8RR R8RSR O Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereﬁy undertakes to furnish to any state administrator of ahy state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offere
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burde:
of establishing that these conditions have been satisfied. )

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signaty M Date
Preferred Fund of Funds LLC /%_Mﬁ . / October 2, 2006
d U |

Name of Signef (Print or Type) Title of §Tg'ﬁer (Pri‘r'1t or 1yp#): A
Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member

Instruction: ' .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULO
(if yes, attach
explanation of
waiver granted,
(Part E — Item 1

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Beneficial Interests

2

$500,000 0

$0

Beneficial Interests

$1,023,000 0

$0

Beneficial Interests

$2,808,000 0

$0

Beneficial Interests

12

$2,016,715 0

$0

Beneficial Interests

$350,720 0

$0

Beneficial Interests

$91,000 ' 0

$0

Beneficial Interests

$200,000 0

$0

Beneficial Interests

$397,000 0

$0

Beneficial Interests

$200,000 0

$0

Beneficial Interests

$100,000 0

$0

NV

NH

NJ




APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOI
(if yes, attach
explanation of
waiver granted)

(Part B — Item 1) (Part C - Item 1) (Part C - Item 2) (Part E—ltem 1
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY X Beneficial Interests 2 $1,550,000 0 $0 X
NC X Beneficial Interests 10 $4,068,800 0 $0 X
ND
OH
OK
OR X Beneficial Interests 1 $1,500,000 0 $0 X
PA
RI
sC X Beneficial Interests 1 $200,000 0 $0 X
sD
™ X Beneficial Interests 15 $4,839,600 0 $0 X
X
uT
vT
VA X Beneficial Interests 1 $300,000 0 $0 X
WA
wv X Beneficial Interests 5 $5,233,611 0 $0 X
wi X Beneficial Interests 2 $575,000 0 $0 X
wYy
Non
L s




